MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-038782

DEPARTMENT OF PUSLIC HEALTH AND WELFARE &
R -:ruh:;-n Dumcf No - d P Ragistration District N 4014 Regi: g 101 - SFAIE FILE NUMBER
DO NOT WRITE AMENDED Li] h rimary Registratiol istrict No. __f 9 s No. ___ : .

ON THIS STUB F—D ﬂU\'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher:ﬁ:uud lived. institution: Residance before
VS 300 8. COUNTY ///SOA/ .. STATW NTY - F_Admiuion)

Rev. 4/59 b cmr (f ounide corporate Ilmu:, give TOWNSHIP only) Length of stay in 1b c. cm’ Inside Limin

TOWN / F X S—MLS TOWN \De/jwoﬂg Yes 0 No @~

€. FUDI..;P“)‘\\MEOOF (1f NOT in hospiral, glve location) Imaide Limity d. STREET T ({If eutside, give lacatian) Reside on Farm

INSTITUTION fpmma‘/lry ﬁé_op Yes BNo J ADDR[SSJ”;/' JMé%r Yes BNo [

3. NAME OF DECEASED First i 4. DATE Month Year

(Type or priny) :——7 ?! DEATH Aé vV é / ? é3

5. SEX 6. COLOR OR RACE 7. Married @~ Never Married [ |B. DATE OF BIRTH | % AGE {last birthday) [IF GROERA' YEAR IF UNDER 24 HR

ALE | WHr7E | "0 ovorced O | 2. 0/ 993 Y0 s |Boys [ oo |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

gy e ) | g sns | NadswAds'Co 2. S

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4 E OF HUSBAND OR WIFE

EZI_/AEUS A4/ Y (o) &@zﬁa&aﬂ
15. WAS PECEAS EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NQ. 17. INFORMANT Address S[,om

{Yes, ;élkmwn), lw’wf' dates of A

18. CAUSE OF DEATH (Enter anly one cause per! - - INTERVA[ BH’WEEN
PART |. DEATH WAS CAUSED BTY: ATH

IMMEDIATE CAUSE (a]

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)

which gave rise 10
above cause (a),
srating tha ynder-
lying cavie last. DUE TO (<}

PART 1). OTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH but nor refated to the rermmal PART 111, I':‘ decoated  was, iurr‘ulv% d:vn
dispass condition gu1\ in RART | {a) ere & pregnancy in las YE.

Cmmﬂ “d‘ M(fUM<\Hy\W—rL__
KU "\4 hJ’ I[] Yes l O No | [0 Unknown

19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in PART I or PART Il of item 18.)
PERFORMED? O O O
YES[O NOO
Zc. TIME OF - Houl _ Month, Day, Yoar |
INJURY a.m. :
pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., aic.)

NOT WHILE AT WORK [J . ” o 3 . - —‘B—
: G ke 857 Wav G, TS Vi kdha

" 21. | attended the deceased from and last 3aw i ul:ve on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

) MEDICAL CERTIFICATION

/ 7 %0 A‘ m orl the dats t1ated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

/ z
GNED
22a,SIGNATURE [Degree ofti W 27 PORESS 1 r 1
: 7 W? / 2 A/D (&8 . . 72/¢3
mw CREMATION, | 23b. DATE U1 23c. NAME OF CEMETERY OR CREMATORY 23d. Lozmor« (City, town, or county] [State)

e | /)-G-1963 | IS - S2USou o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NG.

+ 25
ERAL DIRECJOR ADDRESS ATE RECO. BY LOCAL REG. GISTRAR'S S-GNAT.URE/
.

Embatiner’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whos-e'ham—e i.s recorded on the reverse side of this certificate was embalmed by me,

or by . e s : Student Embalmer. No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.gzzé__

P. O. Addrem%_ﬂo.

Note: The above MUST BE SIGNED BY THE . LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If thls body is not embalmed fact should be so 51a|ed above

A S R L e e




